T his article describes our experience with a community-university collaboration to create guidelines for researchers and community agencies wishing to engage in health and social/behavioral research partnerships.
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Ethics, health care quality access and evaluation, community health partnerships, community-based participatory research, power sharing, process issues The development of the guidelines iteratively integrated the ethical principles specific to the research approach of CBPR. [1] [2] [3] We deliberately mirrored the CBPR process in the development and writing of the guidelines. This collaborative process brings into focus the intersection of research methods, community health principles, and research ethics. CEnR, defined more broadly as research that includes varying degrees of collaboration between community and academic partners, and the specific method ologic approaches defined in CBPR include essential elements of trust building and power sharing, finding shared interests, fostering co-learning and capacity building; building on strengths and using an iterative process, these elements ultimately result in the balance of research with action. 1, [4] [5] [6] [7] The guidelines therefore reflect not only ethics, but also the roles and shared Committee members were recruited through outreach to health care, education, and social service agencies and to the local community and in-reach to potential university participants. The final committee included as community mem bers consumers, city residents, public school representatives, representatives from health care agencies, and health care providers and social service agencies serving varying ages and community groups. University members included faculty from several schools within Yale experienced in clinical and CEnR, researchers from nearby universities, ethicists, university administrators, and institutional review board (IRB) representatives.
There were three community advisors with salary support from the CTSA who were members of the committee. These advisors included one health department leader and two community health center representatives. This support allowed for full participation of these members in the development of the guidelines as well as other community engagement work. This example of paid support has laid the ground work for evaluation of all research projects as to the level of support that will be provided to community partners. In many cases, the "salary support" for the university committee members comes from the general institutional support for their scholarly activities. 
Development of the ethicAl GuiDelines
Goals of this project included building more trusting and collegial research relationships between community agencies and university researchers, repairing the past failure of some researchers to involve community members in the research process, and co-creating a set of mutually acceptable, workable guidelines for conducting CEnR and thus enhancing the value and collaborative nature of health research conducted in this community. The guidelines were intended to orient and provide a framework for research partners (community and university) and to train future academic and community members regarding this method of collaborative health research, while remaining broad enough to be applicable to social and behavioral community research as well as health research. We found that researchers and community-based groups or health/ social service agencies usually have different goals, missions (science and service, respectively), and operational constraints, which can lead to biases or to differences in how partners value research and thus hinder their ability to initiate a research partnership. 8, 11 The alignment between the groups determines how easy, or difficult, it may be to engage community representatives in the research process or as members of advisory committees.
The initial stages of the work included building mutual definitions of the words and concepts we were using. We began our collaboration with very different visions, and many of the early meetings were spent building an understanding of those different visions and realizing that we were using some very specific words very differently. For example, we spent time discussing and defining the "university" and the "community." Another issue was distinguishing between research and health care and the development of health care policy.
This was not a disagreement, but an area of different initial definitions and understanding between the community and university partners. There were also a number of conversations about the role of the university IRB in this process. There was some thought that the IRB would be the pivot point for ensuring that the guidelines were enforced. This perspective was counterbalanced by the belief that the university commitment to the collaborative process inherent in CEnR was greater than the purview of the IRB. It was also determined that having the IRB in a monitoring and enforcement role required services that the IRB could not provide, and moved the overall document into too narrow a focus.
In addition, committee members were concerned about the clarity and simplicity of the writing within the document, so that the final document could be understood by a wide audience. Some members of the committee wanted to write a shorter version that was in lay language, whereas others wanted the depth and detail provided by a longer document. We compromised by writing an executive summary of the guidelines.
Defining community
Many definitions and descriptions of communities exist; we found it helpful to consider broad, encompassing definitions. Committee members had many frank and lively discussions about the various ways to define and view the term "community." The committee developed the following definition of community from our consultations with international research ethics papers, 9 papers describing vulnerable communities, [12] [13] [14] and general definitions of communities 15 :
• A defined geographic or political area such as a neighborhood, town, or region;
• A population that possess certain common characteristics such as race, ethnicity, age, or gender; and
• An entity that functions in society (and outside of the researcher's own institution) such as a business, civic organization, educational facility, religious group, or governmental agency. 16 These broad definitions recognize that communities have diverse forms, and may be unified by common interests, lifestyles, religious affiliations, or activities, or by other common characteristics such as geography, environment, gender, or ethnicity. Indeed, people usually belong to multiple, overlapping communities. The committee also came to realize that multiple "communities" also exist within a university in the various departments, centers, special interest groups, and collaborative teams. Just as there is no one individual who represents "the community," there is no one individual or perspective that represents "the university" or "researchers."
There is the additional complexity of collectively deciding who represents "the community," and who may speak for the community. These issues must be considered for each CEnR project or program because they vary widely from community to community. Some research studies and partnerships define narrow communities composed of people who share characteristics, languages, cultures, diseases, disabilities, or vulnerabilities that create special problems in engaging that community and/or in identifying appropriate spokespersons.
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Describing community engagement
The process of engaging a community can take many forms. The process should help to bridge any existing gaps between groups or communities, such as town-gown dichotomies. Engagement must include two-way dialogue so that community members also shape and design research and researchers hear about health needs and issues that need attention. 17 This process can involve advocacy groups and CABs and can include ensuring adequate representation by community members on university or health care agencybased IRBs.
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Review of the literature and the ethics of cenR 
the content of the Guidelines
The document begins with a description of the ethical prin ciples inherent in the community-university research
Table 1. Principles and Guidelines for Community-University Research Partnerships: Executive Summary
Create an Ethical Framework A set of operating principles must be agreed upon that define the ways in which all research partners will conduct research ethically, and with respect for each other, the community, and the research participants.
Promote Diversity Communities are diverse, and so research partners should ensure that community involvement is as broadly representative as possible. The university is also recognized as representing a diverse community.
Share Decision Making Members of both the community and university should participate in the planning of research in its earliest stages as well as review and approval of community-based research.
Share Benefits
The resources, rewards, products and/or publications from community-university research partnerships should be shared among the partners.
Train Research Partners
It is essential to train community and university partners in the design and conduct of research studies within various community settings, so that each develops an understanding of the community and the research endeavor. This training should optimally be a joint and ongoing process.
partner ship process and brief definitions of terms and principles central to the document. This is followed by a description of the strategies and actions necessary to operationalize the principles, to make the document useful for both university and community research partners.
The guidelines provide a detailed template that could be useful to community agency and university IRBs as they conduct ethical and regulatory reviews and to university or community-based researchers beginning to conceptualize a research question. The document is presented on the YCCI website (see http://www.yale.edu/hrpp/resources /docs/PrinciplesandGuidelinesforCommunityResearch Partnerships10-27-11.pdf) and an executive summary is presented in Table 1 .
Keeping the Guidelines Alive and meaningful
Committee members were dedicated to the idea that the final document not be placed on a shelf and forgotten.
Ongoing dissemination includes sharing the guidelines with and engagement is extremely helpful in creating a framework that works for the specific communities and also for engaging and establishing working relationships among the partners so that all stakeholders feel ownership and investment in the framework and the collaborative research efforts that lie ahead.
